
 

Whiteside Theatre Foundation 

Physical address:  361 SW Madison Avenue, Corvallis Oregon 97333 

Mailing address:  P.O. Box T, Corvallis Oregon 97339 

Web address:  www.whitesidetheatre.org  

CONSTRUCTION SIGN -IN and  LIABILITY WAIVER FORM  

(TO BE COMPLETED BY ALL TOURISTS AND VOLUNTEERS 1
st 

DAY ON SITE) 

To the best of my knowledge, I am in good physical condition and fully able to participate in the rehabilitation or tour of 

The Whiteside Theatre. I am fully aware of the risks and hazards connected with the participation, including physical 

injury or even death, and hereby elect to voluntarily participate in said rehabilitation or tour, knowing that the associated 

physical activity may be hazardous to me and/or my property. In consideration for the opportunity to participate in the 

project, and understanding that The Whiteside Theatre Foundation is a nonprofit organization, I do hereby expressly and 

without reservation release and hold harmless The Whiteside Theatre Foundation, the Friends of the Whiteside Theatre, 

their officers, servants, agents, and employees from any and all liability for or arising out of any personal injury or 

property damage I may experience while participating in a project or tour. In addition, I do hereby grant and 

convey unto The Whiteside Theatre Foundation all right, title, and interest in any photographic images and video or 

audio recordings made during my activities with The Whiteside Theatre, including, but not limited to any 

royalties,proceeds, or other benefits derived from such photographs or recordings. 

Printed Name __________________________________________________________________________   
(PLEASE PRINT NEATLY – FIRST & LAST NAME)  

 

Contact me at:   0 Yes    0 No 

E-mail Address ____________________________________________________________________________ 

Address __________________________________________________________________________________ 

_______________________________________________________________________ ZIP______________ 

Phone ( ____ ) ____________________________ 0 home 0 work 0 cell 

 

Signature ____________________________________________  Date _________________ 

 
 
 

If you are volunteering: 
 

I understand that The Whiteside Theatre Foundation limits the activities that can be performed by certain age 

groups. I certify that I am (check one): 

0  18+ years old. I am permitted to operate all power tools and work above 6’ on a ladder or scaffolding. I 

am limited only to work that is deemed safe by a Whiteside Theatre Foundation representative and myself. 

 

0  16-17 years old. I am not permitted to operate power tools, however, I may be on site while they are 

being used. I am not permitted to work above 6’ on a ladder or scaffolding. There is at least one (1) adult on 

site for every four (4) volunteers in my age bracket. 

 

 

 

 


